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can improve the evolution of MG during the pregnancy. The
most important limitation of the study of Roth et al. [1] is
the sample size and due to the unpredictable course of
myasthenia gravis during pregnancy the observation about a
better prognosis in thymectomizedmothers could be obtained
only by chance. The second observation in this study about a
better prognosis in babies of mothers with myasthenia gravis
should be taken carefully. The prevalence of transient
neonatal myasthenia gravis is highly variable in reports, going
from 5 to 30% and mainly explained by the different methods
to perform the diagnosis but potentially a genetic variation
has been suggested [5]. In the study by Roth et al. [1], two
newborns had symptoms after the delivery and both belonged
to the nonthymectomized group of mothers. Again this
observation could be derived only due to the small sample
size of the study and not related directly with thymectomy
status of the mother. Overall, this study has an interesting
observation but more investigation is required.
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We thank Dr Tellez-Zenteno for his interesting remarks.
We appreciate his valuable study on 18 patients, which we
unfortunately did not cite [1]. Of course, we know the
limitations of our own study, but it seems that the Mexican
group comes to the same conclusion, that thymectomy
should be recommended before pregnancy and that radical
thymectomy during pregnancy or in the early post-partum
period should be avoided [2].Despite the unpredictable course of myasthenia gravis
(MG), most of the studies in the literature seem to
demonstrate that themajority of patients have an unchanged
(or improved) stage of MG during pregnancy [3] and that the
radical thymectomy results independently in a more stable
course of MG and long-term benefit (Table 3: literature
overview, from our previous study) [4].
The fact that we did not observe a single case of a
myasthenic newborn in the group of thymectomized mothers
is not an isolated observation. Although other studies did not
describe a statistically relevant difference in the rate of
neonatal myasthenia between nonthymectomized or thy-
mectomized mothers, Papatestas et al. [5] reported that the
incidence of myasthenic newborns of women who had not
undergone thymectomy was twice that of the thymectomy
group. In addition, we cannot confirm the contraindication of
breast-feeding bymothers with MG, which is often advocated
empirically.
We hope that our paper has stimulated further research in
this field.
References
[1] Tellez-Zenteno JF, Hernandez-Ronqillo L, Salinas V, Estanol B, da Silva O.
Myasthenia gravis and pregnancy: clinical implications and neonatal out-
come. BMC Musculoskelet Disord 2004;5(1):42.
[2] Burke ME. Myasthenia gravis and pregnancy. J Perinat Neonatal Nurs
1993;7(1):11—21.
[3] Ossermann KE. Pregnancy in myasthenia gravis and neonatal myasthenia
gravis. Am J Med 1955;19:718—21.
[4] Roth T, Ackermann R, Stein R, Inderbitzi R, Rosler K, Schmid RA. Thirteen
years follow-up after radical transsternal thymectomy for myasthenia
gravis. Do short-term results predict long-term outcome? Eur J Cardi-
othorac Surg 2002;21(4):664—70.
[5] Papatestas AE, Alpert LI, Ossermann KE, Ossermann RS, Kark AE. Studies in
myasthenia gravis: effects of thymectomy. Results on 185 patients with
nonthymomatous and thymomatous myasthenia gravis, 1941—1969. Am J
Med 1971;50:465.
* Corresponding author. Tel.: +41 31 632 23 30; fax: +41 31 632 23 27.
E-mail address: ralph.schmid@insel.ch (R.A. Schmid)
doi:10.1016/j.ejcts.2006.04.025Letter to the Editor
Oxidative stress and one-lung ventilation
Thomas J. Birdas*
Division of Thoracic Surgery,
Department of Surgery,
The Western Pennsylvania Hospital,
4815 Liberty Ave, Ste 158,
Pittsburgh, PA 15224,
United States
Received 28 March 2006; accepted 1 May 2006
Keywords: Lung—basic science; Anesthesia
I read with great interest the paper by Misthos et al. [1]. In
this prospective, nonrandomized report, the authors exam-
ine the effects of the duration of one-lung ventilation (OLV)
